[image: ]Volunteer Application
Date: ___/___/___
Name: ____________________________________
Address: __________________________________
City, State, Zip: ____________________________
Phone: (_____) _____-________				__ Preferred contact
Email: ____________________________________		__ Preferred contact
Are you 18+ years old? Please circle one:	Yes	No
Youth Volunteers will need a different application.
If no, what is your date of birth? _____/_____/_____



For which position would you like to apply?


It is the policy of Arkansas Service Paws to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
· Administrative Assistance
· Photography 
· Housekeeping/Landscaping
· Dog Foster*
· Social Media
· Event Volunteer
· Dog Trainer*
· Other _____________________
*Additional paperwork is required to apply for these positions
What experience, qualifications, and/or skills do you have that are applicable?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the highest level of education you have received? _______________________
What language(s) do you speak? ___________________________________________
What days are you available to volunteer? Circle all that apply.  M  T  W  TH  F  S
How many hours a week can you commit to this position? ____________ hours / week
Why do you want to volunteer with Arkansas Service Paws? ____________________________________________________________________________________________________________________________________________


What expectations do you have of Arkansas Service Paws?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about Arkansas Service Paws? ______________________________________________________________________
Please list at least one professional and one personal reference.
Name ______________________________________________
Phone Number _______________________________________
Email Address _______________________________________
Relation ____________________________________________
Name ______________________________________________
Phone Number _______________________________________
Email Address _______________________________________
Relation ____________________________________________
Do you have a Service Dog of your own? Please circle one:	Yes	No
If so, you will be required to provide us with vaccination records of your service dog and of all other animals in your household. Vaccinations we require are:
Rabies		Bordetella (infectious bronchitis)		Deworming
Distemper		Borreliosis (Lyme Disease)			Heartworm Prevention
Parvovirus		Leptospirosis	 (bacterial infection)		Flea/Tick Prevention
Hepatitis		Adeno Type 2 (kennel cough)		Parainfluenza
Thank you for completing this application and for your interest in volunteering with Arkansas Service Paws!


By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.
Signature_________________________________		Date_____________

It is the policy of Arkansas Service Paws to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
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